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1. PLACE OF DEATH:

(a)
&

()

County Pettis
City or town........... Sﬁdalia

(LT outside city or town limits, write “RUNAL" nd name of towaship)
Name of hospital ur institution:

. Bothwell Hospital

()

In

yourn, months or days)

{ilnotin lm'punl or justltotion, wrile streot number or location)

Length of stay: In hospital or institution. ... % d&YB

{Specify wlmtl:er
this community

2. USUAL RESIDENCE OF DECEASED:

=

(a) Sw.tc........MlsBo!lri_ (3} County Benton -
(@ Clity or toWm........... NEARBEN A
{} outaide city or town Lmits, write “RURAL™) W~
{d) Street Ne. EED
(If cural, give location)
(e) Cltizen of forcign country? (Yes or No)

If yes, name country

3. (a} PRINT
FULL NAME

Edgar H..’S’I-.ﬁm

3. (b)) If veteran,

3. {¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July day 16

year.__.1_9.41___.__....1101.;:.........._ﬁmmmmluutem..ﬂ. ........ M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. No._
- T 21. Ihereby certify that I attended the deceased from i
S. Color or 6. (a) Single, widowed. married, my_(_ to ?“25 ZCP 19 ﬁ (
4. Sex male ﬁ) race. White / d[vorced.ym...m!’.g..dm that [ last saw h..; _ alive on EH I " . 1% E—' {'
6. (b) Name of husband of Wif€.....cormrseermmeree 6. (6} Age of husband or wife if || and that death occurred on the date adld hour stated above. )
Mﬂy Duration
Ium alive.. 2V ycars || Immediate cause of death
7. Birth date of deceased. AUGUSYE 13,1894 &—dq \
(Month}) (Day) (Year)
8. AGE: Years Months Days If less than one day
46 11 x&2 3 . o
-
5. Rithplace_HB8tings 7 Migsouri "L
(City, town, or county) (Stats or foreign country) - _/
i & Other conditions. .
18, Usual occupation, Merohan_ t Famﬂr IR o ‘
11. Industry or busi 5 T PHYSICIAN
5 Taj :
&4 12. Name I.H,Lutman "o oger:!zi:mn Undtert
oderline
S 13. Bunhotace. v OXBa11108 & Missouri the canse to
o {City, town, ar county) (State or forcign couniry) Of autopey ‘;Vll:’::ﬁ;a‘f:
§ (14 Malden name. Wiekliffe : Shirged o
£ 15. Birtmpiace HASLings ¢7 Missouri tstically-
= (City. own, ar county) (State o7 foreisn country} 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs E.H. Iutman .. (o) Accident, suicide. or homicide (specify)
[€2)] Addn-u HarBEW,MO. B (b} Date of occurrence.
¢} Where did injury occur?
11, (@ - Removal (5) Date thereor. JULY 16=41 ([ @ njury T pmrye—s o

18,

19.

. (Month) (Day) (Year)
{¢) Place: burial or crematinn WarsaW,Mo

(a) Signature of funeral director_..G111lesple. Funeral . Home

(&) Address S ia QMO g ] 3

@ g él - (MAA---ML“ MMMdt_

i ru-m:nrj A Regiatry s vigoatare)

{Buorial, eremation, or remnaval}

{State)
(d) Did injury occur in or about home, on farm, in industrial place, in public Dlace?

{Specity type of plsce)
While at work? ... ... (¢} Means of m;ury_ ietsmsestrrrereies
W)

Signatore ..o M._ g LA’ (M.D.orother .g__.

f 4}.——. Date ngned_’[[ﬂ_%/

13.
Add,

/U(om

need Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No -

working under my personal supervision.

Signed

{Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
the ahove constitutes grounds for revocation of license.)} ) . ) @

PR S FNe .
If this body is not embalmed, fsct should be so stated above.



